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S. Officeholder or Candidate Controlied Commitiee 6. Ballot Measure Committee
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OFFICE SCUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER Co 5
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: 1 ves iJw~No [] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
Y STATE 4P CODE AREA CODE/PHONE Attach conlinuation sheets if necessary
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SO
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NAME OF FILER . 1.0. NUMBER
3y 1 { — 1 \ — ) t 7 !
Commbee Yo Clect Davel Sarclsirom CPA Lo Auddor Lordfraller Gg68S3
Column A Column B Calendar Year Summary for Candidates
Contributions Recelved (FROM ATTAGHED SCHEDULES) O TODATE Running in Both the State Primary and
: - General Elactions
1. Monetary Contibutions ............cccceevereecerneinrenneicnnsn. Schecule A, Line3  $ Q $ 2155
2. Loans AeCeived .............cccvmmcorvrrneecescrecrerninnn..  Schecule B, Line 7 Q ¥ ¥o) 18 111 thocgh 6730 71 to Dete
3. SUBTOTAL CASH CONTRIBUTIONS ....ovocoooooeereeere AGLINGS 1+ 2 S s ({139 B aons ‘
4. Nonmonetary Contibutions ..., Schedule C, Line 3 o & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -.rvvoorrorcrerr. A Linos 3 44 8 8 s 1135 Mads s s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............cvvvevevirntcrncvesninrenns SChOGWR E, Lirw 4 $ {3 $ 1643 Candidates
7. L0ans Made.........cccccnirnmenssssemenessscsmsessnnsiseen.  Schecule H, Line 7 a O 22 Curnotative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALGASHPAYMENTS ....coooocvvrscrcerr. AddLines§+7 § g9 s 1543 0 Subtoet 1 Voluntiey Expandinrs L
9. Accrued Expenses (Unpaid Bills) .........c......c..cee........ Schedule £ Line 3 Q o Date of Elsction Total to Date
10. Nonmongtary AUSIMENt ...........ccecverrmenreirsrorirossennn.. Scheckils G, Line 3 o o {mmvddyy)
11. TOTAL EXPENDITURES MADE ......cvvooooor oo AKIUnss 8+ 9+ 10§ <4 s __ 1343 / / $
Current Cash Statement S $
12. Beginning Cash Balance ...................... Previous Sumwmary Paga, Line 16 $ 3 W To calculate Column B, add ; ; s
13. Cash RECEIPS .umeeceeeccierierener e ceeeesenrennens Colurmn A, Ling 3 8Dove g amounts in Column Ao the
corrasponding amounts
14, Miscellaneous Increases to Cash ...........cccecuw..n.....  Scheduie I, Lins 4 9 from Colurmn B of your last / J $
. €9 report. Some amounts in
15. Cash Payments .........cccccvvveeirieececrsveceisesesorens Column A, Line 8 above NS Column A may be negative , , $
16. ENDING CASH BALANCE .......... AGd Lines 12+ 13+ 14, then subtract Line 15 $ 303 figures that should be
. L ) . subtractad from previous
if this is a termination statement, Line 18 must be zero. period amounts. I this is / / 3
the first raport being flad
E - i dai , onl
17. LOAN GUARANTEES RECEIVED ..coos.c.c. Schochle B, Part 2 a oy e Yoat. 2™ | “Since January 1, 2001, Amounts in this section may bo
N . trom Lines 2, 7, and 8 (if difterent from amounts reportad in Column B.
Cash Equivalents and Qutstanding Debts any).
18. Cash Equivalents ..............c..ceeoeeirnncvvrennnn See instructions on reverse g
19. Outstanding Debls ..............cccuvuuee.. Adkct Ling 2 + Line 9 In Column B above 12,850 FPPC Form 460 (June/01}
FPPC Toll-Free Halplina: B66/ASK-FPPC
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SCHEDULE B - PART 1

Enter the net here and on the Summary Page, Column A, Line 2.
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lf Contributor Codes

IND ~ Individual  COM - Reciplant Committee (other than PTY ar SCC)

OTH -

Cther

PTY - Political Party

SCC - Small Contributor Committe _]

Amounts may be rounded Sntemonl' covers perlod CALIFORNIA 46
Leans Received te whole dolisrs. from _<J ougj Lagz FORM 0
SEE INSTRUCTIONS ON REVERSE o through QQ:" 3 ) 2002 Page L{ of (0
NAME OF FILER . 1.0. NUMBER
Commitee 6 €lect Daud Swvdsteam CPA e (Ludddor [Controller G€0 £33
IF AN INDIVIDUAL, ENTER , *) © ! fo) o (@
el e P e A A
(F COMMITTEE, ALSO ENTER L0L NUMBER) O At OF s | B hion TS| PERIOD | T pemion” e men 'S | “peRiOD LOAN TODATE
B e N . T 3
. Da\/ld &,Lhd‘(SJ\'YO“N\ O\L&d\+ﬁf /Qm’t‘mHQf Orap CALENDAR YEAR
+ $ 5 12,000 % s s
Oy N Couw 2 [ FORGIVEN fute PERELECTION™
Cosnddode) |, 12200 . \ .0 s
’fg IND [JcOM [JovH [Py [Jscc DATE OUE DATE INCURRED
G O Pao CALENDAR YEAR
$ H % H H
] FORGIVEN RaTE PERELECTION **
COPY s s :_ s s
o Ocom [JomH g PTY [Oscc OATE DUE DATE INCURRED
o~ []#a0 CALENDAR YEAR
$ $ % H $
{J FoRGIVER RATE PER ELECTION **
L s s s
0 mo Ocom Jo™H [JPTy [Oscc DATE DUE : DATE INCURRED
SUBTOTALS § O s O$ 1000 S 6 LR
= (Enlor () on
Schedule B Summary Schodde E, Line 3
1. Loans raceived thiS PBFAIOG ................c.ieucererrernteresssss oo caseeeresresese s ess s eeeee oo oo sses $ 0 pr— .
R . * unts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) anolher party also Must be
ried on Schedule A
2. Loans paid o7 JOrgiven this PEIRIOU ..............ccouuureeeeeureseerii e eese e esessees e eeeeseseeeeee $ O ope °
(Total Column (c) plus loans under $100 paid or forgiven.) *" it required. !
(inciude ioans paid by a third party that are aiso itemized on Schedula Al) L J
3. Netchange this period. (SubtractLine 2 fromLine 1.) ... . NET $ @)
(M &y br 3 negalive number)

FPPC Form 460 (June/01)

FPPC Toli-Fres Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers

Amounts may be rounded

lod
perio CAI;IS;)EMA 460

Payments Made to whole dailars. from j{,{,t% |, 200
SEE INSTRUCTIONS ON REVERSE through Dec. 3l S8 Page 5 of &
NAME OF FILER 1.0. NUMBER

Commitee 1o Elact Douid Sundstron CPA R Avddor- Cowchrolior QR0 853
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  campalgn paraphemalia/misc. MBR membercommunications RAD redio airtime and production costs
CNS campalgn consuliants MTG meetings and appearances RFD returned contributions
CTB  contrbution (explain nonmonetary)* OFC office expenses SAL campaign workars’ salaries
CVYC civic donations FET petition circulating TEL tv. or cable airtime and production costs
FL candidate filing/dbailot lees PHO phone banks TRC candidale travel, lodging, and meals
.AND  fundraising events POL polling and survey research TAS stalf/spouse travel, lodging, and meals
ND . indapendent axpenditure supporting/opposing others (explain)* POS postage, delivery and messengsr services TSF  transfer between commiltees ol the same candidate/sponsor
LEG legal defense PRO  professional servicas {legal, aceounting) VOT voter registration
LT campaign literature and mallings PAT print ads WEB information tachnology costs (internst, e-mall}

2
NAME AND ADDRESS OF PAYEE / ‘
) {IF COMMITTEE, ALSO ENTERLD. NUMBER) c QA\ﬁODE OR DESCRIPTHON OF PAYMENT AMOUNT PAID
. LV
' 4
D Post Ogi\-% \\ / SJ[‘O.MP.S 37,
- . Pas
Skugles ~ ot
I S
% T | Tnvoetion Q«
L | Copyin Y

* Paymants that are contributions or independent expenditures must also be summarized on Schedule D,

suBTOTALS R4

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule E SUBOIAIS.) .......cvvermiiorinneinieriersnimnesesemseenesssesanniens
2. Unitemizad paymaents made this paiod of UNBer$100 ... ...t eea e s an s as e seoare s vesn s sae et s aecasamans
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).} ....cc..ccvevivevee i,
4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and on the Summary Page, Column A, Line 6.) ......c..cce.......

.

.................... $
....... TotaLs___ %1

FPPC Form 460 (June/01)
FPPC Toll-Frse Helpline: 866/ASK-FPPC
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Miscellaneous Increases to Cash

-

.

Type or print in ink,
Amounts may be rounded
to whole dollars.

SCHEDULE

Statament covers period CALIFORNIA
from \l U-IUL { }QOB'L FORM 460

~J
.3 .aA902
SEE INSTRUCTIONS ON REVERSE "‘"’”9"40 4 : 3L Page—@ ot b
NAME OF FILER : ' LD, NUMBER
Commttee to Clect David S&V\O({{‘Y‘GYVI; CPA Q- Auol(hrf/cm{'m//ef Peo8 S
MCOUNT OF
.ﬁzgg\seo P e prrvpia el DESCAIPTION OF RECEIPT INCREASE 10 CASH
ﬁOPy
Attach additional information on appropriately labsled continuation sheets, UBTOTAL §
Schedule | Summary
1. Increases to cash of $100 or more this period. .........ccoeceonn.e.n.. PR O U UU YOO 3
2. Unitemized increases 10 cash under $100 this Period. w..............o..eerreerevonsreeereoeessseeeeeeoeeeoeoeoeoeoes oo i
3. Total of all interest received this period on loans made 10 others. (Schedule H, Column {(€).) .....cevvvrveeeiecceeneen, $

-+ 3. Total misceltaneous increases 1o cash this period. {Add Lines 1, 2, and 3. Enter hers and on the

(L2G8. LiNe 14.) oot nsssssessssssensesissmssssssssseeeeseer s, TOTAL §

FPPC Form 460 {June/01)
FPPC Toll-Fres Helpline: B66/ASK-FPPC



